I‘ENT RECORD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

y be properly classified. Exact statement of OCCUPATION is ve

ITH UNFADING INK---THIS IS A PERMA

WRITE PLAINLY,

item of information should be carefull

D

N.B.—Eve
CAUSE OF

ry important.

EATH in plain terms, so that it ma,

SEP 26 1988

L

1. PLACE OF DEATH
1

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL ME.

,/.

Registratlon District No.
Primary Reglstration District No.. Z... Registered No......ooooooosoo

St. e Ward}

™ Rcsidence No.... Ml Pe...... Ax @?ﬂé Bley oo L

(Usual plgee of abodsj (Il nonreaident, give city or town sand State)
Length of resideace In clty or town where death occurred mo4. ds. How long In U. 8., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH / /‘) 74—-

3 SEX

4, Cyiﬁ OR RACE

5 S';INGLE. MARRIED, WIDOWED, Of

y s

5A.IF Mﬁmmzn wwowznﬁmvozcmd

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Qerse Z2L[85L Y

7. AGE YeARS MONTHS 67 DaYs If LESS than 1

o

2 b-_ day, ... hra.

8. Trade, profession, or particular
kind of work done, a3 spinner,
sawyer, bookkeeper, ete

oAy

9. Industry or business in which
work was done, na silk mill,

10. Date deceasod last worked at

OQCCUPATION

year)...

saw mill, bank, etC...coniiieira oo

this occupnt:on (month and

11. Total time (years)
spent in t.

-
N

(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN) "/ L% s

13. NAME W

14, BIRTHPLACE (CITY OR TOWR)...£7 ¢

(STATE OR COUNTRY) P L tl

15. MAIDEN NAME %A,./W—‘/

16. BIRTHPLACE (CITY OR TOWN). 7.

)

MOTHER | FATHER

(STATE OR COUNTRY) // M/W-—'-’

V2. IN(FORMANT w‘#ﬂ }GX

18. BURIAL, CREMATION, OR Rmoﬁl.
PLAC

21. DATE OF DEATH (MoNTH, oAy, axo vEAR) fantls, /7 RN
T

Name of operation T , Date of..

| HEREBY CERT[FQ’//ThaV{attended deceased from

Y rEd m,z} - ;if:f

above, at.

Date of onsel

What test confirmed di i ’% ........ ‘Waa there an autopry 744

1y
Manner of injury.

rid
23 If daar.h was due to external causes (violeace), fill In also the following:
Date of injury.........o.cu.... A L N

Where dxd IHIUEY QOOUNT e ecv sttt reesemee e s e s s es s sttt eee e o
{Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Nature of injury,

LY
19, UNDERTAKERM..

{ADDRESS)

_Registrar. |

I o, specily.
(Signed)

(Addres).......... ﬂZmVl O

I







